Perinatal transmission of cutaneous tuberculosis
Sir, I was interested to read the paper on cutaneous and ocular tuberculosis by Dinning and Marston (July 1985 JRSM, p 576) , in particular their reference to cutaneous tuberculosis presenting as a primary complex which, as the authors rightly say, is on the decline in the western world.
I would like to refer to a case of mine which highlights the difficulty in diagnosis as well as the pitfalls in tracing contacts, especially when one is not aware of this condition. A baby born at full term by vacuum extraction to an English couple in Dewsbury had, at the site where the vacuum extraction was applied, a small abrasion which after the erythema settled became an indolent ulcer. At seven weeks of age there were easily palpable glands in both the posterior triangles of the neck. The baby himself was a picture of health. At that time the tuberculin test was negative and the ulcerated papule was treated as a possible bacterial infection. This did not alter the course of the ulcer or the glands, and by the age of 3 months the glands were much bigger with one ofthem showing signs ofsoftening. By this time the tuberculin test had become very strongly positive and histology of the caseating gland revealed acid-fast bacilli. The usual search for contacts in the family proved negative. The origin of the infection was a mystery but we wondered whether it might have some relationship to the mother's genitourinary system. The uterine scraping of the mother was negative but three morning specimens of urine cultured proved positive for acid-fast bacilli. An intravenous urogram on the mother showed evidence of chronic pyelonephritis and a non-functioning right kidney. She had a right nephrectomy under cover on antituberculous treatment, and a year or two following this she successfully delivered another normal child.
The baby recovered completely with adequate therapy. The infection was probably acquired during delivery, the infected urine of the mother contaminating the abrasion of the scalp, producing a cutaneous primary complex. G RAJAN Consultant Paediatrician Staincliffe General Hospital, Dewsbury Book reviews Coagulation Problems During Pregnancy E A Letsky pp 137 £9.95 ISBN 0-443-02360-3 Edinburgh: Churchill Livingstone 1985 Haemorrhagic and thrombotic events are important complications of pregnancy. Since obstetric units vary in their ease of access to haematological advice, there is a need for a small textbook, written for the obstetrician, that outlines the underlying principles of diagnosis and management. This paperback serves such a purpose and should be kept readily at hand in obstetric units.
Obstetricians faced with the problem of haemorrhage will find sound advice on the use of blood components and plasma substitutes and guidance on the treatment of abruptio placentae, amniotic fluid embolism, and other causes of disseminated intravascular coagulation. The chapter on thromboembolism is authoritatively written and particularly helpful, stressing the need for venography (with adequate shielding of the uterus) in suspected deep vein thrombosis and giving details of prophylactic and therapeutic anticoagulation. All obstetric units should have a preformed policy for anticoagulant prophylaxis in patients at high risk of thromboembolism and also a plan for the investi-gation and treatment of patients with clinical evidence of thrombosis; this chapter provides useful guidelines in drawing up local policy.
Monographs of this type also serve the valuable purpose of integrating the scientific literature from different fields. Here, the haematological and obstetric literature have been usefully brought together so that trainees in either discipline will benefit from the bibliography. The text seems on less certain ground, however, when describing haemostatic mechanisms and diagnostic tests, and the proofreading has been surprisingly lax. As a guide to clinical management the book has much to recommend it and since it is readable, concise, and inexpensive it is likely to make a significant impact on the quality of management of coagulation problems in obstetric units. 
